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2008 ELECTION CYCLE

{3PR ~ 58 08-01(b) i e
CANDIDATE REPORT OF 2008
: ' RECEIPTS AND BISBURSEMENTS

: Name of Candidate :DOUJ Te) MOVU LS

goreta
adaress O POY A0 Clevelangd 116 ABNA  county Pretrtiorr =
Telephone (Work)lglo - _(e d (Home)(ﬁmgi (Fax) MML_

Wi UNSNOIrG|. :-,[-cm
Political Party Derviotract

E"?."Z?E-fl VE
Z 2009

Contact Name

Office Sought

ULSE.
- Distned 28
Chack here if above is different from previous report

TYPE OF REPORT
+ CHEGCK THE CATEGORY OF REPORT YOU ARE SUBMITTING =

____ QOctober 28,2008  Pre-Election Report (January 1, 2008, through October 25, 2008)........................Mandatory
November 18, 2008 Pre-Runoff Report (October 28, 2008, through November 15, 2008)....... Runoff Candidates
_\p_ January 31,2009  Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory
___ Termination Report {Candidate will no longer accept contrlbutions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(&) Pariodic roports are mandatery, even [f no contributions or expenditures have eccurred. In such case, the candidate shall submit 8 report Indleating “0" (Zero)
for total smount of reported contributiens and expenditures during this perfed.

(2] Untll a candidate flles a terntination raport, annual and pariodic reports must still be flled In accordance with Mies. Sode Ann. § 23-15-807 (B} (1) and {ill).

{3) The appropriate office must be In sctual racelpt of the required reporie by 6:00 p.m. on the reporiing day. IF thé deadiine falls on a weekend or a holiday, the
office must bs In actual recolpt of the required roporta by 6:00 p.m. on the firat working day before the deadlina. Faxed mports are acceptabls.

(4} Contributions in excess of $200 received after the reporting periad but mors than 48 hours befors 12:0% a.m. on the day of the election must be reported by
" FAX or atherwlae within 48 hours of the contribution. Use separate form "48 Hour Report” ta report zuch activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
{itemnized + non-itemized) Total This Period Calendar year-to-date

Tot:lamuuniofcontribntions $q L‘& 5'9) "’sj [ % ql"l' sao Q5¢5 C?(_'L :!5219$ 3&{

2137 TS ¢ a0y S
ount of cash on hand $'q‘qq q, 19 4

o?® of Candidz )

Authorlty: Refor to Miss, Code Ann. §23-16-801 [1912} ot. seq. for statutory reguirements.
Pensgitles: Fallure to submit required reports, or fallure to submit reports In accordance with statutory deadlines, or fallure to submit valld reports shall
reavlt n fines of $50 per dey andior prosecutlon In gccordance with Mias, Code Ann, §§ 23.15-811 and 813 (1872).
SEND TO: 1. Candidates for statewidg, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their eounty Circuit Clerk.

R e e )

£507-01
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. Page I of q
Name of Candidate or Commiueem%
Reporting periodalml,lao_ﬁ_._ through : 23
A Source: [ Corporation )lPAc D Individugl O Loan e g:;e s Amo:uer;teclapftuach
0 Qther (please specify) N ' : this period
Full name / I
Pe)lsorth £mpouees' MS pPac AN0R Y 30000
Malling Addresa _  +  ~ p / $
78 €. C St larnd mar ik Conler, Rm 203 | — —"—
City, State, ZIp Code / / $
m | e
Mume of Employar {Required) / / $
[x} tlon {R d Aggregate 3
cupstion (Rsasad) year—to-date A00-0
B. Source: [ Corporation & PAC O Indlvidual O Loan Date Amount of each
(Mo D;y Year) PEEHI
0 Other (please specify) " ' this perlod
Full name i . . 5 $
" 120 1D
BT+ T Missesipp) PAC L 208 | 200.0
Malling Addross . _ ) 4 $
115 ¢ Lopral SF Londmave. Cenler, @m o3 | —'—"—
Clty, Btate, Zip Co ;o $
Jackson, NS 36 20) et
Name of Employer (Required) / f $
Decupation (Required) Agaregate $
) yaar-to-date ®Q~ oD
C.Bourze! [ Corporation X PAC O Individual O Loan int Amount of each
O Other (ple {Mo., Day, Year) !‘e-ceip'l
please specify) this period
Full name i i 3
Mississippt Dental PAL, 91008 | 60000
Mailing Add ; s
2620 Ricteeivood Road , &te L i
City, State, Zip Coda : ) / $
on, MS 2921 ~493.0 et
Name of Employer (Raqttired) ! / $
Occupatlon (Required) Aggregate %
year-to-date &)D ~0.3
D, Sautce: \,’{corpnraﬁun D PAC O Individual O Loan Date Amount of each
0 Other ( (Mo., Day, Year) receiqt
please specify) this period
Fullname f'a)
Fizer Tnc. 10 27 CE|$ 500.C0
Mailing Addrass .
! . Ste. 201B — 1 |¥
Clty, State, Zip Code
h 10044 — I _|%
Name of Emplayar (Required) ! / $
Occupation (Required Aggregate $
peren , year—to-date 5()0 - CI:)

S806-03 {B)
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. ‘\- Page ; of 5
v tconin s conmi LIMG IIQGUIT -
ITEMIZED RECEIPTS

A, Source: ?carpomtion pPAC OIndividuali OLoan Date Amount of each

i
(Meo., Day, Year) m::‘::!ﬂz 4

: {3 Other (pleaze specify) .
ETe et SoPuoare, AEsocaashuon 10 L1198 |* Bro.co
§

N
Malling Address

515, b Streed, NN, Susle, 200 e

Chy, State, Zip Code i ) / $
[QCLShI[}@ﬂQQ D.C. 20604 s iicc o
Name of Employsr{Required) / / 5
Occupatien {Raquired) Aggregate $
year—to-date 6CD~CD
B. Source: [1Corporation 0O PAC )Q Individual O Loan Date Amount of each
{Mo., Day, Year) reaeipt
O Other (please spacify) 2 . thig period

Full name $
_iﬁ‘dSc_ﬂ*;_Qcﬁpw_@od 107008 50000
Mailing ress

0. oy 1171 e

City, Stutn Zip Code / 4 $
euelnd, MS ARND2- poA
Name of Employer {Retuired I; / J $
OunnpatloE {Required) Aggregate $
year—to-date {—m -—m

Ameount of each
receipt
this period

c.8ource: X Corporation [ PAC [ Individual O Loan _

{Mo., Day, Year)

D Other (please specify)

e Jounban, The . 10898 *B0 .0
mlngnquss @Q\[fﬁl’? . b e $

City, Stato, Zip Code 5
"R VG 2N -
Name of Employer {Requleed) - / f 3
Occeupation (Required) Aggregate -
petion (84 e | 50000
D. Source: YFCtirle'aﬁon O PAC D Individual O Loan Date Amount of each
. {(Mo., Day, Year) recelpt
O Other (piease specify) » LAy, this period

"Pleveland Family (edicine 10./29 08 5~0.N

iling Addrass

0) zﬁéfgmﬂow K, Sle 1oy —tahe |
ol NS BB s

Nama of Empinysr (Requited) ; ’ s

Qccupation (Required) Aggregate $ 6,: :
) year-to-date -Ci)

§$08.02 (8)
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Name of Candidate or Committee :DMLQ_Mﬁ !M,‘S‘t

Reporting period through

JACKSADAMENORRUIST

Page \5

PAGE B4/88

of \_5-

ITEMIZED RECEIPTS

A Souree: ﬁ_porpotatlon OPAC Clindividual OLoan Date Amo:nlte?; taat:h
(Mo., Day, Year) this pariod
0 Other [please specify) JO & og 3
1 IS |7 ey QD
PR el Thsuranes Agen esy s
Malting Addras;P & q ! !
0.BHoK 197 3 el e
$
City, State, Zp Code I .
KEON. MNE FANG-1478 -
Nams of Employer (Required) N
Dccupation (Required) y:glil_tg;;';e $ 6@@
8. Spurce: 0 Corporation 0O PAC )‘ Individual 0O Loan Date Arno:..:;te?;teach
" 1] Y 4
0 Other (please specify) {Mo, Day, Eagﬂ - this pariod
Full name, . ’ jD & 0 | r
micnae) and Elizcbesn elenchigo  |=RES 1" Q50 .00
Maillng Address P $
00 — ;
Clty, State, Zip Code Pk
Cleed and MS 23RN 32 — -
of Employer u .D
MRrelnnd o o) Distne d T
QOgcupstion (Raqu :'og) Aggregate s
M year-to-date 51 OOD
C. Source Pﬁ‘:urporatinn g PAC 0 Individual 0O Loan Date Amount ?f teach
receip
O Other (please specify) (Mo., Day, Year) | 450 bariod
$
Full
" CSCORP, LLC 10129105 | * ), a0y, 00
Waliing Address E % E)f) o $
Gifl.:(, State, 2lp Code 3 % o $
Wame of Employer (Required} T $
Oceupation |{Required) Aggr;?:;ete $ ] mo m
yaar— ] ¢
D. $ource: O Corporatlon }f PAC O Individual O Loan Date Al‘l‘ll}l.:::te ?; teat:h
r
J Other (please specify) (Mo., Day, Year) this period
Full narme. ! /
[V)i£S155) leryk BX PAC, 10 KR |$ /ep.
Malllrlg Address D / / s
r., Ste. 3949 —
ChHty, State, Zip Code ,59‘959-’ A $
Name of Employer (RBqlﬂrBd) / / $
Qccupatlon [Required) y:s?r?-l;aoﬁ:e 5500 & D

S505-03 {B)
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Name of Candidate or Committee [ ‘t’
Reporting period Jaﬂ [, 200%

through

JACKSADAMSNORGUIST

Page q

PAGE B5/B8

of 5

ITEMIZED RECEIF’TS

Amount of each

A. Soufca: orporation [ PAC (Olndividual OlLoan Date
9@ (Mo., Day, Year) th::“:ﬁ:)d
0 Other (please specify) _& : p
Ful] name -— O ()
N e 10124 s5(‘)@.6‘0
Malllng Address P
(o Cast College, Mg, JSte 700 -
City, smo Zip Code ;g
Sl anossee, H 3230
Name of Employar (Required) : I I $
Occupation (Required) y,:agm?:;:e L &D . G:)
B. Source: X Corporation 0O PAC [0 Individval O Loan i DD:;GYBM) mo:le':e?;’t“ch
O Other (please specify) 7 ! this period
Full na ! l ] _EL ‘.@ §
Drant Acres 1 DD CD
Malling Address R ; / 3
2 %L thﬂhwaM R -
1 tate, Zip Coda N "_..._
%M& M 3% 07 -
Name of Employer (Requi lod) L 3
Secupation (Reauiac) yoran | 50O
C. Source! ﬂCnrporation 0 PAC O Individual O Loan Date A;nount of each
z {Mo., Day, Year) receip.t
O Other (please specify) this period
%mme ‘- - - _.T- ,Qai c_ﬁvﬁ 5!' ‘
Wai doreas ] % P $
City, Gtate, 2ip Cods $
I /
' MS NS — '
Marme of Employer (Requirad) J ] $
Occupation (Required) Agg;;igjaute sl 00D d:)
year- \ .
D. Sourca: ﬁCorporation O PAC 0O Individual 0O Lean Data Amount of each
: (Mo., Day, Year) recelpt
O Other (please specify) this period
Fult name
Janoush +2ell, P A, 13 QR |s 300-CO
Malling Addres ’ /
PO Box I4UE |5
City, State, Zip Code ym 2 8#‘)3 ; f_f_ 3
Name of Employar {Required) ! | $
Aggregate 5~
Occupation {Required) Yeagitog.da[e sz»aj

S5506-03 (B)
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A

JACKSADAMSNORGUIST

Page 6

PAGE

of _

Name of Candidata or Committee N
Reporting period_JQUN . 1) 2OOR  through ﬁ%@g

ITEMIZED RECEIPTS

A, Source: [ Corporation ﬁPAC O Individual OLloan

g Other (please specify)

Date
{Mo., Day, Year)

Amount of each
raceipt
this period

ot Lab Orodores imgogee. PAL.

14/08

Malling Addross

* a0 O
$

f !
100 Mot Park Rood gl
Clfy, State, Zlp Code
T (00 - (b02% i

Name of Employer (Requirad) p ; 3

o tion {Required) Aggreqgate $
PR yaar~to-date 5@ ‘ (1)
B.Source: W Corporation 0O PAC O Individual 0 Loan Bt Amount of each

receipt
O Other (please specify) : (Mo., Day, Year) this period

Full nama | “ ; 1Y, 0 $
Ndvance fman coc 11408 *550. 0

Malling Auums / / 3

_ S5 N. Chor el Shreet ==L

ty, State, 21p Code
wro, SC 29300 ealeles

Narn ol'Emplo)rar (Requirot).’ [
Occupatlon (Required) Aggregate $ :
e | DD
C. Source! pucorporation 0 PAC O Individual O Loan e SiGuit sEasen

ipt
0 Other tplease specify) (Mo, Day, Year) thri:(;:eq;lrjiod
F me gl
(b&m;m Inc. 1198 ¥ A 5D .D

Mailing Addr 3
X35 Perizhire Blvd,. > — T
Clty, _Stste,zlp Cods . $
WyomisSing P h e R
Ma f Employer (Requitedy ] $
Occupation (Reqguired) Aggregate L SC 4 )
pal year—-to-date (9 —
D. Source: (1 Corporation 0O PAC j@'lndi\n‘dual O Loan - Amount of each
(M., Day, Year) it peeill':;:d

O Other {please specify)
F ame E

L 1[G 1O

YS00.

caing dmh)“lb\ MQJL Q)(’.:f)[::'r""’ QOO\d i J__|5
Ity, State, Zip Cod

N Q@ 4 Qi e
Namg of Emplo {Required) Lub q 9 q o $
‘Deciipation (Required) 1 Aggregate

year—to-date

5008

£508-03 (B)

aE/as
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Page l of _@3_

Name of Candidate or Committee @u LQ‘ MOVO UJS’"]
Jonl, o0k

through IXPC__. 251, DOOK

Reporting perlod

ITEMIZED DISBURSEMENTS

| pane Date Amount of each
\J‘ J.(GL, “! n(}‘\% {Mo., Day, Year) | disbursement this perlod

ling Address  + b o

%L1 w{,rs\m 0T K|* B

o, MS 2813 D

122208 |°

A0 R

B. Full name

\ 8 O urgems {0 tional) a $
C‘T TOD G pfmﬁm_ Jommae 1% Sl
iQ'C rs, A Adame 4 k_bmf ust PA Mo., g::‘fmr} dlsh:rr::r‘:ag:\::helic:sriod

—,ultég Md]%L&DO]

21 03

Gily, State, ZIp Code m,5 5%‘/]_53—

f

zéloa%q

‘Purpose of Disbursament (Jptional) Aggregate § L"q
u}r == Qi - Dl c/ . Year-to-date q O?) a2 i
C, Full name : Date Amount of each
l ]{}S { ( { Qg ﬂ'&aog !Q:h { 2!“' (Mo., Day, Year) | disbursement this period
Malling Addrass | QJ’E_L’_@ $ a 60 (,E
Gily, State, Zip Code / 3
Purpose of Disbursement (Optional) Aggregate s
{ 1 +1.0N Year-to-tdate :.)_E]C) 30
Date Amount of each

D. Full ama

(Mo., Day, Year)

disburaement this perlod

Mailing Addwu

124 Q3

Y Uas. D

City, State, Zip Cede

{or C.omm

!

Purpuge of Dishuisgmaent (Optional)

Aggregate
Year-to-data

‘Y25 o

E. Full name Q,:ep

Date
{Mo., Day, Year)

Amount of each
dishursement this period

Melling Addﬂess

1229 /659

City, Stote, Zip Code

:%C?‘m

R S
Purpose of Disbursement { onal) Aggregate 5 6C?
ineAck et or Conferente, | Yesrtodste 1. 0D
yll nams Date Amount of each
P') AN {Mo., Day, Year) | disbursement this period
Mailing Addreas &l

21 8

City, sma Zin Co&n

e | — s

zégo QG

Purpose of Dishurasment (Optional)

mm < O ot

Aggregate
Year-to-date

*320499

5804-06
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Name of Candlidate ¢ Commmee

an) .,

Reporting period

65628436176

Lrtd NorgLust

JACKSADAMSNORRUIST

Pape

PAGE 98/88

D A

through T&@ 51 &LDOK

ITEMIZED DISBURSEMENTS

) name

;[) Qg (\Jm,aum%

Data
{Mo., Day, Year)

Amount of each
disbursement this period

S ok (2065

2071 6%)8

250 &8O

City, State, ZIp Code .

(le peand NS T2 —' =
. Purpose of Disbursemant {Optfonal) Aggregate b 60 a>
CA mbu v [,{}(J)efc Year-to-date (.Z) ———
B, Fult name Date Amount of each

Comma ot etk Carveron RIKS

{Ma., Day, Year)

dishursement this period

Maillng Address

(03108

5

City, Siete, Zip Code

/

$5co.u:)

Purpose of Disburaement {Optional) Aggregate ]
Year-to-date 639 » CD
C. Full nama « . Date Amount of each
Op ’ rD\J {Mo., Day, Year)} | disbursement this period
[ 5
Mailing Address Q—J _f_s },@ 6 ,-I 5 (JD
City, Stata, Zip Code h
Purpose of Disbursemeant {Optional) Aggregate § 5
Year-to-date 6’2 “ @
D. Full name Date Amount of each
(Mg., Day, Year) | disbursement this period
WMalling Address g s
City, State, Zip Code 5
Purpose of Disbursement (Optional) Aggregate ¥
: Year-to-date
Date Amount of each

E. Full nama

(Mo., Day, Year)

disbursement this period

Mailing Address

$

_ufi A
City, State, ZIp Code / §
Purpoae of Disbursemant {Optional) Aggregate 5
C B Year-to-tlate
F. Fult name Date Amount of each

{Mo., Day, Year)

disbursement this pericd

Malling Address

3

N
City, State, Zip Code / ; )
Purpose of Disbursemant (Optional} Aggregate $

Year-to-date

5504-06



